FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH Di 8‘)4

ntE'nane cg\’nai atistice STANDARD CERTIFICATE OF DEATH State Filg No, ot ‘*
% Registrar's No. /J é V ’

Registration Distriet No. Primary Registration District No....‘3

1. PLACE QF DEATH/g B . 2. USUAL RESIDENCE OF DECEASED:
(8) COUNLYaicrimrrerremsrs et Rt . I - | (a) State.. 7"3"-0 (b} Count &5
(1) City or toWB..csvarericnssmueinns - an va-Ral i} m'o‘ ........ Gi }n W.&g._.bk.
{If outslde city or town limlts write “RURAL' and name of iownship} e} City or toWtunmeennn 005
. . L (If outslde ¢lty of town limits, write “RURAL™)
(¢) Name of hospital or institution : ﬂ ﬂ M 0
----- (d) Street Ne. S S&Mﬁ .
(If not in bospital or ipstitution, whtestrest number or lpoaticp)

(1f rural, @fe location)
(d) Length of stay: In hospital or institution... :

{c) Citizen of fareign country? o - (Yes or No)

In this community
years, mmobths or days)

it BB MARCARET... SMLTH MEDICAL CRTRCATON |

O DAME S D P - 20. DATE OF DEATH: Month....a.g‘“"".‘ day....
. t ) . No,
(6) If veteran l () Sccial Security No, year /7 “F hour ’r

fame war...

T ¥€8, MATIE COLTMIY . ciririiiss st terrermrcitensnsenrtserssasestssens esms snss smsrsmsartasassrserereasas oss vost ot

—{| 21. I berehy certify that I attendeg

6, (a) Single, widowed, married,|} ......... ¥

)
lefCtd-,-r--uw that I la‘:t saw bMahve e T . ’

6. (c) Age of hushand o wiféf and that death occurred on the dj

? / l 5. Color or
4. Sex 2 race.

4 alive......... e years - b Sl L
. Bt dite of decemmed = cd 6l AALEN B0l 4
(MO ] (D”) (Y“r) ..................................
8. AGE: Years Months Days If less than one day Due to, LS . FRTTIVRTU

> E‘ 2 o) 2 / e, _ D ....................... TR -SRI eeemenemenssnsesrarns | eteseresarees

P e to. . Naad caeee

= 9, Rirthplace.. Sd'e""“ Co g /)

o {Clty, town, or cau.n:y) (Btate or forelgn countrs)

Z 10. Usual cccupation A/ ' Other canditions...

E . oo BB {Include pregnancy within ¥ wonths of death)

g 11. Industcy or business, rerermrenn Ve o 2 vieenes | PHYSBICIAN

. 2l o zjor findings: ,

- E 12. Name M"““ ......................................... (a}3 npev—agung . ﬂ __________

= & 4 VI AP q U‘ : Underline
g L3, BB D ACE . st iian st vsnsnersntooras srmeesvees pessomerasssrn e e avEE T TS 198 D18 SRS anes suen smveersmsnanafiere L e s . - the cause of

o] (City, town, or cour;y) {State or farefgn caunm) ‘ which death

b 2 { 14, Maiden name...... Of BULODEY ivarecissaimssrecsisesessintasrmmrcenassersbo s e seasssnes . |should be

55 E S 4 cl_:lat:g:ﬁ sta-

D E 15. Blrthp[acc ...... TR T h = t ........ 1 ﬁ“ 2 ; tisticatly.

I = {Clty. town, OF couniy) (&tate or Torelen country)f 22, If death was due to external causes, fill in the fallowing:

- 16. (2) Informanz..m CLCM x Frieoaa (#) Accident, suicide, or hamicide (SPECITF)umrriccemmisrermereenmrcninns .

E (5) Address %Md—‘-{ Waal () Date of cceurrence......... et s s e s et setb et st

-4- 17. (a) W (b) Date thereof ‘/2 y/ f‘ (¢} Where did injury oceur? e . P 5

Tl 17, (8) ... e e e ireveceieen. (b)) Date thereof. ALY T or town DLy {3tate}

E twunn or remonl) s ‘ L : e unth.; (Day) (Year) (d) Did injary occur in or about bome, on farm, in industrial place, in public

S (¢) Place: buna! or crematiuu.:.. 5 o place? >

o 18. (a)} Signature of funeral director.£.7.€

& (&) Address ranak e B )

- 4 23. Signatu

19. (o) frammt, 22-LTHE () ‘-4’0%/ 3
i received local reglstrar) {7 - {Leutstrary eracure) Address..,

Jeferson City Printing Co. R ™ (Licented Embalmer's Statement on Reverse Sld(‘




RECEIvVED

District
Dauu c2th Oﬁcar No. 8,

T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

- G? M“C‘M—!— ., Registered Apprentice No 6/‘3
working undér my personal supervision,
.
Signed J/M FlerrFolierge

Lxcensad Embalmer No.......... 5‘ 3V 7
P. Q. Address WMW 7"'—0

Note: The above MUST BE SIGNEQ "BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grot.mds for revocatxop of hcense)

If t,l'us body is not embalmed fact’ should be s stated above.

Aie
ot



